DNO1

DNO2

Dental Care (DN) Section

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

Was this visit because of an accident or injury?

YES oo 1
NO & ottt 2 {DNO3}
REF ettt -7 {DNO3}
DK o et -8 {DN03}

PRESS F1 FOR DEFI NI TI ON OF ACCI DENT/ | NJURY.

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . .. .. }  {EVN-DT}

What kind of dental injury did (PERSON) have?
PROBE: Any other injury?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane ( NAME
OF CONDI TION) that we have tal ked about before?

| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO THE CONDI TI ON ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................

| ROSTER DEFINITION.: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |
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MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section

February 15, 1998

ROSTER BEHAVI OR SPECI FI CATI ONS:

1.

|
|
| NTERVI EWER MAY SELECT A CONDI TI ON(S) ALREADY |
LI STED ON THE ROSTER. DO NG SO SHOULD NOT |
| MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| NTERVI EWER SHOULD BE ABLE TO ADD ANY NUMBER OF|
CONDI TI ONS AT THE ROSTER QUESTIONS (I.E., NO |
LIMT TO THE NUMBER OF CONDI TIONS). AS |
CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
W TH THE NUMBER OF THE ROUND | N WHI CH THEY W\ERE]
FI RST CREATED. THI S ROUND FLAG W LL BE USED |
LATER I N THE | NTERVI EW TO DETERM NE WHI CH |
QUESTI ONS SHOULD BE ASKED. |
| NTERVI EWER SHOULD BE ABLE TO DELETE CONDI TI ON |
THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
USED. THAT IS, AS LONG AS THE | NTERVI EVER HAS |
NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
DELETE A CONDI TI ON ENTERED | N ERROR. | F DELETE|
IS ATTEMPTED AT A TIME WHEN I T | S NOT ALLONED |
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY |
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLOWNED |
ONLY WHEN CONDI TION | S FI RST ENTERED.’ |

EACH CONDI TI ON SELECTED OR ADDED AT DNO2 SHOULD
BE FLAGGED AS ‘ DUE TO ACCI DENT/ I NJURY' . THI'S

(*Was this due to an accident/injury? ) AS ‘1
(YES).

I I
I I
| WLL BE USED TO PRECODE THE RESPONSE TO CN02_02 |
I I
I I
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DNO3

MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

What type of dental care provider did (PERSON) see during this
visit?

PROBE: Any ot her type of dental care person?

CCDE ALL THAT APPLY.

GENERAL DENTIST ....... .. i 1
DENTAL HYGENIST ....... ... ... ... .. ... 2
DENTAL TECHNICIAN .. ...... ... i 3
DENTAL SURGEON . ............ ... 4
ORTHODONTI ST .. .. 5
ENDODONTI ST ... .. 6
PERIODONTI ST ... .. e 7
OTHER . ... . 91
REF ... -7
DK -8

[ Code Al That Apply]

PRESS F1 FCOR DEFI NI TI ONS OF ANSWER CATEGORI ES.
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MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section
February 15, 1998

DNO4

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

SHOW CARD DN- 1.

What did (PERSON) have done during this visit?
PROBE: What el se was done? CODE ALL THAT APPLY.

FOR DEFI NI TI ONS OF ANSWER CATEGCORI ES, PRESS F1.

*DI AGNOSTI C OR PREVENTATI VE

GENERAL EXAM CHECKUP OR CONSULTATION .. 1
CLEANI NG, PROPHYLAXIS, OR POLISHING .... 2
X- RAYS, RADI OGRAPHS, OR BI TEWNGS ... ... 3
FLUORI DE TREATMENT ... ©vvveeeeeen.. 4
SEALANT ( PLASTI C COATI NGS ON BACK

TEETH) «oooeee e e e et e 5

* RESTORATI VE OR ENDCDONTI C

FILLINGS © . vvvveee et 6
INLAYS @ ottt 7
CROMS OR CAPS . ..o ooeeee i, 8
ROOT CANAL ..\ ooeeeee e 9

* PERI ODONTI C ( GUM TREATMENT)
PERI ODONTAL SCALI NG ROOT PLANI NG, OR

GUM SURGERY . ... . 10

PERI ODONTAL RECALL VI SIT (PERI CDI C OR

REGULAR) ... 11
*ORAL SURGERY

EXTRACTION, TOOTH PULLED ............... 12

IIMPLANTS . . 13

ABSCESS OR | NFECTI ON TREATMENT ......... 14

OTHER ORAL SURCGERY ..................... 15
* PROSTHETI CS

FIXED BRIDGES ......... ... ... .. 16

DENTURES OR REMOVABLE PARTI AL DENTURES . 17
RELI NI NG OR REPAI R OF BRI DGES OR

DENTURES . ... ... . e 18
* ORTHODONTI CS

ORTHODONTI A, BRACES, OR RETAINERS ...... 19
* ADDI T1 ONAL PROCEDURES

BOND, WHITEN, OR BLEACH ................ 20

TREATMENT FOR TMD OR TMJ . .............. 21

OTHER . . ... . e 91

REF ... -7

DK -8

[ Code Al That Apply]
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MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section
February 15, 1998

| |F CODE ‘91’ (OTHER) ENTERED ALONE OR I N |
|  COVBI NATI ON W TH ANY OTHER CODE, CONTINUE WTH |
|  DNO4OV |

HEADI NGS AND CCDE CATEGORIES WLL NOT FIT ON ONE
SCREEN. THEREFORE, HEADI NGS WLL ONLY APPEAR ON
F1 SCREEN AND SHOW CARD DN-1. HEADI NGS SHOULD
BE ASSCCI ATED W TH CODES AS FOLLOWS:

*DI AGNOSTI C OR PREVENTATI VE = CODES 1-5

* RESTORATI VE OR ENDODONTI C = CODES 6-9

* PERI ODONTI C (GUM TREATMENT) = CODES 10-11

*ORAL SURGERY = CODES 12-15

*PROSTHETI CS = CCDES 16-18

* ORTHODONTI CS = CODE 19

* ADDI TI ONAL PROCEDURES = CODES 20-21 AND 91

ENTER OTHER TYPE OF DENTAL CARE

[Enter OGther Specify]..................
REF . . -7
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MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section
February 15, 1998

DNO5
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. }  {EVN- DT}
During this visit, were any nedicines prescribed for
(PERSON) ? Pl ease include only prescriptions which were
filled.
YES .o 1
NO .o 2 {BOX_01}
REF . . -7 {BOX_01}
DK o -8 {BOX_01}
PRESS F1 FOR DEFI NI TI ON OF PRESCRI BED MEDI Cl NE.
DNO6

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER . . ... }  {EVN-DT}

Pl ease tell me the nanes of the prescriptions fromthis
visit that were filled

PROBE: Any other prescriptions fromthis visit filled?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Prescribed Medicine] ...............
[2. Prescribed Medicine] ...............
[3. Prescribed Medicine] ...............

| ROSTER DEFINITION: THI S | TEM DI SPLAYS PERSON S-
| PRESCRI BED- MEDI Cl NES- ROSTER.
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MEPS FAMES Panel 1 Round 5 Dental Care (DN) Section
February 15, 1998

ROSTER BEHAVI OR SPECI FI CATI ONS

|

|

| 1. I NTERVI EWVER MAY SELECT A MEDI Cl NE(S) ALREADY

| LI STED ON THE ROSTER.

| 2. | NTERVI EWMER SHOULD BE ABLE TO ADD ANY NUMBER OF|
| MEDI CI NES AT THE ROSTER QUESTIONS (I.E., NO |
| LIMT TO THE NUMBER OF MEDI Cl NES) . |
| 3. I NTERVI EWVER SHOULD BE ABLE TO DELETE A MEDI Cl NE|
| THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
I

|

|

|

|

|

USED. THAT IS, AS LONG AS THE | NTERVI EWVER HAS |
NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
DELETE A MEDI CI NE ENTERED I N ERROR. | F DELETE |
IS ATTEMPTED AT A TIME WHEN I T | S NOT ALLONED |
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY |
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLONED |
ONLY WHEN MEDI CI NE | S FI RST ENTERED.’ |

| | F THE CHARGE/ PAYMENT SECTI ON HAS NOT BEEN ASKED |
| FOR THE EVENT- PROVI DER PAI R BEI NG ASKED ABOUT, GO |
| TO THE CHARGE/ PAYMENT SECTI ON. |
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